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Clinicopathologic Findings of Micropapillary Carcinomas, according to Tumor Size

Young Sun Yoo, M.D., Sung Soo Kim, M.D., Seong Pyo Mun, M.D.,
Kyung Jong Kim, M.D., Jeong Hwan Chang, M.D., Young Don Min, M.D.,
Seong Hwan Kim, M.D., Hyun Jin Cho, M.D., Kweon Cheon Kim, M.D.

Department of Surgery, College of Medicine, Chosun University, Gwangju, Korea

Purpose: Papillary thyroid microcarcinomas (PTMC), which are not palpable and have no clinical symptoms are
1.0 cm or less in diameter. The optimal extent of thyroid tumor resection has been controversial. We investigated
clinicopathological findings of PTMC of 5 mm or less in diameter for reasonable therapeutic approach.
Methods: From, Jan. 2002 to Dec. 2006, 366 patients underwent thyroidectomy for thyroid papillary carcinoma
at our institution. Among these patients, 62 patients with a mass measuring less than 5 mm and 103 patients
with a mass 5 mm to 1.0 cm were selected. We retrospectively reviewed their medical records.

Results: There was no significant difference on the clinical characteristics except multifocality. We performed more
unilateral lobectomy, near total thyroidectomy with or without neck node dissection in patients with PTMC of
less than 5 mm (P=0.13). In permanent biopsy, lymph node metastasis more frequently occurred in patients with
PTMC of less than 5 mm (P=0.03). There were no differences in capsular invasion, distant metastasis or recurrence.

Conclusion: In papillary thyroid microcarcinoma less than 0.5 cm, it is very uncommon for capsular invasion,

distant metastasis and locoregional metastasis to exist. The extent of tumor resection may be limited less than

near total thyroidectomy for suitable cases, because there was no locoregional metastasis or distant metastasis in
the follow-up period. Longer follow-up periods would be required to confirm that limited surgery is sufficient
for tumors less than 0.5 cm in size. (J] Korean Surg Soc 2009;76:348-354)
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Table 1. Clinical characteristics of patients

Table 2. Surgical procedure on patients

No. of patients (%)

Tumor size

No. of patients (%)

Tumor size

Tumor size P-value Tumor size P-value
<5 mm 5 mm to <5 mm 5 mm to
a 10 mm a 10 mm
Mean of age 46.1 (17~67) 46.5 (13~74) NS* Operative procedure 0.13
Gender NS Less than near total 57 (91.9%) 79 (76.7%)
Male 5 (8.1%) 8 (7.8%) thyroidectomy
Female 57 (91.9%) 95 (92.2%) Total thyroidecomy 5 8.1%) 24 (23.3%)
Preoperative symptom NS
Palpable neck mass 7 (11.3%) 13 (12.6%)
Fatigue, pain 4 (6.4%) 8 (7.8%) e
ard
No symptom, 51 823%) 82 (79.6%) 2 ARk
thyroid sono AAH
FeH
Location of mass NS 6) TEeH
Upper 20 (32.3%) 41 (39.8%) e b0 e N _
o Z] A8l 2ol E plelo g2 7 AA
Middle 17 274%) 34 (33.0%) TE WS TE A AL 25548 ez 4 2
Lower 25 (403%) 28 (27.2%) o] 1A, A, EEAEe =4 Ho] Aol whal diA
Mean size of mass 365 T A TS, WA S A 2 AAEE
ultplicity N ‘_
+ 4 (6.5%) 17 (16.5%) Ay ]’}J\v—m] k24 kAol BE A S0+ AAEAIE
- 58 (93.5%) 86 (83.5%) I S AR HZA AAsS AgFe R APk
Bilaterality NS v 2
5 mm ©]3} oA+ AFAAE 314(50%), LA ZA
N L (L6%) 6 (5.5%) l 3} <ol t A QA A= 314(50%) |
_ 61 (98.4%) 97 (94.2%) 26‘:’“(41 9%), d ]E ](8 1%)7]' A] °“E] al 5 mmC’ﬂ/ﬂ

*NS = not significant.
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‘no tumor’

10 mm FollA & LGAAE 3790(35.9%), A AAE 424]]
(40.8%), A A £ 0] 24¢1(23.3%)7F A13Y= %At 5 mm o] 3}
TollA & AAA s dGAAE Y ZHAA G| B
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Table 3. Pathological characteristics of patients

No. of patients (%)

. Tumor size
Tumor size 5 mm to P-value
<5 mm
10 mm

Associated benign disease

Nodular hyperplasia 8 9

Follicular adenoma 4 2

Hashimoto’s thyroiditis 3 5
Capsular invasion NS*

+ 0 (0%) 2 (1.9%)

- 62 (100%) 101 (98.1%)
Lymph node metastasis 0.03

+ 8 (129%) 22 (21.4%)

- 54 (87.1%) 81 (78.6%)
Distant metastasis NS

+ 0 (0%) 0 (0%)

- 62 (100%) 103 (100%)
Recurrence NS

+ 0 (0%) 4 (3.9%)

- 62 (100%) 99 (96.1%)

*NS = not significant.
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